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ABSTRACT
THE USE OF IDENTITY PROCESSES IN RESPONSE TO
SPECIFIC AGE-RELATED PHYSICAL CHANGES AND OVERALL SENSE OF
AGE IN OLDER ADULTS
MAY 2002
KATHLEEN J. COLLINS, B.A., MOUNT HOLYOKE COLLEGE
M.A., MOUNT HOLYOKE COLLEGE
Ph.D., UNIVERSITY OF MASSACHUSETTS
Directed by: Professor Susan Krauss Whitboume, Ph.D.
This study was conducted to explore how the identity processes of assimilation
and accommodation work together to enable older adults to adjust to age-related physical
and cognitive change. The study introduces of the concept of micro and macro levels of
identity processes to Whitboume's identity model as a means of further understanding the
concept of a identity balance, an approach to identity that employs both assimilation and
accommodation, and is theorized to be the optimal approach to maintaining well-being
and positive self-esteem in later life. A sample of 50 community-dwelling adults
between the age of 50 and 93 (M = 72.42) completed a structured interview that included
measures of identity and self-esteem. It was hypothesized that participants would use
identity assimilation in response to the impact of age on overall sense of self (macro
identity), and identity accommodation in response to most salient physical or cognitive
changes (micro identity). The results indicate that identity assimilation was used most at
the macro level, but was not positively correlated with self-esteem. Identity assimilation
was also used most at the micro level; however, it was not clear whether the
structured
vi
interview accurately assessed assimilation and accommodation at the micro level due to a
contradiction in reporting by a substantial percentage of the identity assimilators. The
results suggest that a balanced approach to overall identity, as well as engaging in
behavior to manage physical or cognitive change, are most effective in maintaining
positive self-esteem in later life. The relationship of engaging in behavior to identity at
both the micro and macro levels of identity was explored, and a model based on the
findings was proposed for understanding how identity at both levels can be employed in
order to maintain a high self-esteem and a balanced sense of self.
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CHAPTER 1
INTRODUCTION
Although much of gerontological research has extensively explored the physical
aspects of aging, the psychological implications of age-related physical change remain
relatively unexplored. The field of personality and aging has received varying attention,
particularly with regard to the contrast of perspectives surrounding specific theoretical
dispositions. The development of theories, such as those based on the implications of the
notion of the self and well-being, on whether or not personal "crises" motivate change, or
on whether the integration of perceptions and goals drive behavior, have provided a
broader theoretical understanding of personality development. Yet it appears that models
of personality and aging have developed separately from mainstream personality
research. However, many recent significant theoretical developments have focused on
the concept of self, as well as motivational aspects of personality and adaptation to
stressful events in later life. Such theoretical endeavors have provided valuable insights
into personality and aging, and continue to stimulate significant lines of research into the
evolving nature of personality processes in later life.
Trait theorists have traditionally regarded personality structure as static from a
very early age, supporting the notion that genetics and constitution are the primary
factors
influencing personal disposition. Many early developmental theories emphasized
personality as the culmination of a process regulated primarily by biology
that reached its
peak with physical maturation. Most traditional models associate
growth and gain with
early life, and loss and decline with adulthood and later life,
reflecting the notion that
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genetics and constitutional factors have an enduring influence on personal dispositions
(Whitboume, 1999). However, recent positions have criticized this approach and have
instead asserted that notions of change and plasticity across the lifespan and into old age
need to be considered in order to gain a more complete understanding of development as
an ongoing, lifelong process (Baltes, 1987). Losses are not unique to later life, but are
rather an integral part of the interweaving of losses and gains that characterize human
development (Labouvie-Vief, 1980, 1981; Baltes, 1987; Labouvie-Vief& Diehl, 1999).
Contemporary trends in human development are attempting to understand personality
through integrating the rational and contextual dimensions of human existence. This
approach takes into consideration biological, social, environmental, and contextual
factors as a means of highlighting the multidimensional nature of development
(Labouvie-Veif& Diehl, 1999).
In 1979, Baltes wrote an important review on the history and theory of lifespan
developmental psychology. In this review, Baltes theorized that the term "lifespan
development" did not refer only to chronological age as the primary organizing factor in
development, but that life-course context and attainment processes were also important
factors to consider. Baltes challenged lifespan researchers to consider several theoretical
and methodological issues as they moved forward with their work, specifically because
he felt traditional models were restricted by biology and chronology, and did not address
several essential environmental and social factors. His suggestions for future work
included: the reformulation of existing developmental theories to encompass
models
other than those concerned only with biological changes; a broadening
of the scope ot
existing developmental constructs; the exploration and integration
ot interactive and
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contextual frameworks into theories; and the formulation of development-specific
methodologies. He concluded his review with the assertion that those researchers who
pursue the lifespan orientation would be the ones to promote the development of more
sophisticated models and the application of proper developmental paradigms.
In a more contemporary approach, Labouvie-Vief and Diehl (1999) assert that
what is often considered loss can be a result of the developmental processes related to
growth in a direct loss-gain relationship. In the process of growing older, individuals
may experience a decline in psychological and social resources; however, many
individuals also develop highly adaptive and resilient compensatory strategies. In
addition, however, aging may place a limit on the ability to compensate; thus, selective
optimization, the focused training of one area of functioning, may be utilized as a
compensatory measure. Though this approach acknowledges that older adults are
capable of engaging in compensatory measures, it also acknowledges that they may not
be able to achieve at youthful levels. In either case, this approach maintains that change
and development are characteristic of the entire lifespan and debates the relevance of
biological models that limit developmental growth and gain to early life.
According to Vandewater, Ostrove, and Stewart (1997), both personality and
social roles are sources of adult well-being; however, most research has tended to
examine only social roles. These authors have developed an integrated model that
includes the perception of role quality and personality development as important
components of the path to wellbeing. In their most recent work, Stewart and Vandewater
(1999) have examined how the individual's perception of early adult life choices
expressed in midlife are a source of motivation for life changes in later midlife.
Both this
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and their earlier research have provided support for Erikson's notion that the sequencing
of personality development is important for later well-being, and suggests that multiple
roles during early adulthood facilitate the development of identity, which predicts
generativity and role quality, which in turn predicts well-being in later midlife.
The construct of identity is used in the area of adult development and aging to
refer to the individual's sense of self over time. It is conceptualized as incorporating
various content areas, including physical functioning, cognition, social relationships, and
experiences in the world. For the purposes of this paper, Baumeister's (1997) definition
of the self will be adopted to refer to how individuals perceive themselves. According to
Baumeister, the term "self' encompasses "the direct feeling each person has of privileged
access to his or her own thoughts and feelings and sensations"; the term "self-concept"
refers to the "totality of inferences that a person has made about him- or herself' (p.68 1 ).
These include personality traits, schemas, social roles, and relationships with others.
According to Whitboume (1996a), identity is defined as "the source of self-
definition within personality" and is "theorized to form an organizing schema through
which the individual's experiences are interpreted" (p. 3). As asserted by Sneed (1999),
the distinction between identity and self-concept may place an arbitrary division between
the two constructs, as one's self-concept does not necessarily develop in isolation of
social context. However, as Sneed (1999) suggests, it is important to conceive of identity
as a construct inclusive of self-concept in order to eliminate the imminent difficulties one
would encounter in attempting to separate what is socially defined from what is self-
defined.
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Age-Related Physical Change
Virtually every system in the body is affected to some degree by the aging
process. However, there are certain physical changes that are considered inherent aspects
of the aging process, and are therefore considered “normal.” Some of the more obvious
and common examples of this type of change include graying of the hair, changes in
elasticity of the skin that result in wrinkling, reduced muscle and bone strength, reduced
aerobic capacity, decreased range of mobility, and changes in vision and hearing
(Whitboume, 1996a). Additional changes that are less externally obvious involve
changes in the functioning ability of various internal organs, such as the cardiovascular
organs and the brain. It is important, though, to distinguish between normal age-related
change and chronic health problems related to disease, such as arthritis, cardiovascular
disease, and diabetes. As common as these health problems may be, they are not inherent
to normal aging and should not be considered inevitable age-related occurrences.
Psychological difficulties and cognitive dysfunctions, such as depression, Alzheimer’s
disease, and various forms of dementia, are also disease-related and therefore not
considered normal. For example, a common misconception is that senility is an inherent
aspect of aging. The term “senile” is an English word derived from the Latin word
“senex” which simply means “old.” There is no such thing as senility per se; however,
there are certain types of dementia that are medically termed “senile dementias” because
they tend to occur in old age. There are certain age-related declines in memory that often
occur in older adults, but “senility” is not one of them.
Age-related physical changes almost always remain present and often grow in
importance as the individual grows older. Physical changes are experienced
by degrees
5
in aging individuals, and though these changes can often be deferred for a time, they
cannot be stopped or permanently reversed. The relentless nature of change associated
with the aging process makes it necessary for aging individuals to find successful ways of
adapting to such changes and integrating them into their identities.
Studying Age Within the Context of American Culture
Though many people believe attitudes towards older adults are changing for the
better, we cannot deny that we live in a society that values youth and youthfulness. There
are messages all around us that convey our cultural unease with age. Perhaps as a result
of living in an environment that focuses so intensely on youth, studies have supported
that ageist responses to age-related stimuli are automatic and below the conscious level
for both young and older people alike (Kite & Wagner, 2002). However, it is important
to note that when addressed on a personal level, our ideas about age also reflect an
appreciation for individual differences and context.
Ageism, the term used to refer to evaluative judgments towards older people
simply due to their advanced age (Butler, 1969), is a concept that has been difficult to
define and substantiate. Ageism was only acknowledged this past February, 2002, by the
American Psychological Association Council of Representatives. The Council passed a
resolution stating that age be considered an important element of diversity and called
upon the American Psychological Association to “reject age-based discrimination and to
work to stop ageism in society”(www.apa.org/releases/ageism.html, April 3, 2002).
According to Kite and Wagner (2002), ageism is a multidimensional problem with layers
of complexity that must be confronted by those attempting to understand attitudes
towards the aging process and towards those who have reached what we refer to as
old
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age.” It is essential to better understand what is truly age-differentiated in the behavior of
older adults and what stereotypes are imposed on older adults when their behavior is
viewed through the lens of ageism (Pasupathi & Lockenhoff, 2002).
According to Whitboume & Sneed (2002), some ageist myths and stereotypes
include the notion that older adults tend to be lonely and depressed because they lack
close friends and family. Another is based on the belief that older adults become
increasingly similar as they get older because they lose their unique personality traits and
characteristics, a stereotype that depicts old age as unidimensional. Yet another is that
the majority of older adults are sick, frail, and dependent. Additionally, many older
adults are seen as cognitively and psychologically impaired, as was mentioned above in
the physical change section of this paper regarding “senility.” None of these myths or
stereotypes are supported by the gerontological research; in fact, individuals who do
experience these types of changes make up very small percentages of the older
population.
It is important to acknowledge the presence of ageism in our culture when
studying how older adults adjust their identity to age-related change and attempt to
maintain optimal levels of self-esteem in later life. According to Whitboume and Sneed
(2002), although the majority of older adults maintain high self-esteem, there is the
potential for some older individuals to behave in ways that are similar to those of other
discriminated against groups. These researchers assert that there is evidence
that
negative attitudes about aging are internalized by some older adults in ways
that affect
their performance on tasks in the laboratory and in everyday
life. The internalization of
negative ageist beliefs and stereotypes could seriously impair
the ability to successfully
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adapt as a person gets older. Therefore, research on successful adaptation to the aging
process needs to focus not on what is external, but what is internal: one’s self
(Whitboume & Sneed, 2002). The challenge lies in attempting to separate what is
socially defined about age from what is self-defined, and to find ways to define the self in
later life that support a positive perspective.
It is important to note that, despite the abundance of negative stereotypes that
exist about the aging process and the aged, the majority of older adults maintain a
positive sense of well-being in later life. This is referred to as the “paradox of well-
being” (Mrozceck & Kolarz, 1998). The concept of “successful aging” itself is a
phenomenon that is related to the paradox of well-being that emphasizes the positive
aspects of growing older, creating a definition for successful aging that focuses on the
absence of disease or disability, the maintenance of a high cognitive and physical
functioning, and remaining actively engaged with life (Rowe & Kahn, 1998). According
to this definition, the majority of older adults in the United States are, in fact, successful
at aging despite the negative myths that exist about them.
According to Whitboume and Sneed (2002), older adults are able to maintain
their well-being because they have a mature set of defense mechanisms or coping
abilities with which they are able to handle emotional challenges. In contrast to the idea
that older adults tend to withdraw, research indicates older adults have active and
important social contacts, and are agents for the development and maintenance of their
own valued social network. Older adults are also able to shift their goals and
perspectives in ways that are more compatible with their lifestyles. Such shifts help to
maintain a positive sense of self because they are done in accordance with the
physical
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and cognitive changes that occur, lessening the demands one places on oneself. Finally,
older individuals have the capacity to interpret their experiences through the self-schemas
they have developed to maintain a positive view of the self. This process provides the
individual with ability to shift perspective in order to maintain a positive view of the self.
So, although negative stereotypes and myths exist, the majority of older people
have developed ways to manage them and distance themselves from the potentially
negative impact they might have. However, it is important to remember that not all older
adults have this capacity, and though they make up a small percentage, it is as important
to consider how external information influences the ways in which they perceive
themselves. Part of the purpose of this study is to attempt to gain further understanding
ofhow older adults process information about age-related change in such a way as to
distance themselves (or not) from ageist notions and maintain a positive sense of self.
Issues Related to Cultural Context and Ethnicity
According to Rowe and Kahn (1987), much of the research on normative and
successful aging has ignored the heterogeneity of samples studied, specifically with
regard to cohort effect and other confounding psychosocial factors that affect the
outcome variables under investigation. Factors such as health status, cultural context,
ethnicity, socioeconomic status, and gender vary greatly in most samples and could
potentially cause significant confounds in outcome studies that address usual and
successful aging. According to Jackson, Antonucci, and Gibson (1995), heterogeneity is
an important source of variation in the distribution of disease, access and utilization
of
health services, and the response of elders to health care professionals. Rowe and
Kahn
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(1987) assert that future research needs to address the task of explaining the
heterogeneity of older people with respect to the functions under investigation.
The variation of the psychosocial factors mentioned above arc often overlooked in
studies that address subjective well-being and aging. According to several researchers,
ethnicity, national origin, and culture all play important roles in aging, and social group
membership contributes to age-related processes as well (Jackson, Antonnucci, &
Gibson, 1 995). Generalization of research findings concerning older adults across ethnic
groups is not always applicable (Gelfand & Barresi, 1987). The field of gerontology has
not gained much ground in the past 30 years in conceptualizing, operationalizing, and
conducting research that addresses issues related to differences in race, ethnicity, and
culture as important contexts for understanding variations in aging (Jackson et al., 1995).
Therefore, research that attempts to delineate these confounding factors is encouraged.
The proper conceptualization of successful aging for older adults of varying ethnic
backgrounds must be relevant to the conditions under which adjustment does or does not
occur.
To this date, lack of comparable data has made it almost impossible to contrast
aspects of the functioning among and within ethnic elderly groups (Jackson, Antonucci,
& Gibson (1995). With this in mind, this study attempted to address this problem by
utilizing a more homogenous sample of individuals. In part, this study was done as a
pilot for a larger study to be conducted with various other homogenous ethnic groups, so
as to provide a more concise means of comparing how identity and age-related functions
are viewed from group to group, whether those groups are from various different
ethnic
groups, socioeconomic backgrounds, have specific physical or mental
health care issues.
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Such an extensive exploration was not possible within the confines and time constraints
of the current study; however, the results provide the basis for a larger, more complex
data collection that could address the heterogeneity problem in a more appropriate and
extensive manner.
Physical Identity
The psychological implications of age-related physical change have only recently
become the focus of theory and research. According to several researchers, the physical,
psychological, and social role changes inherent in the aging process present particular
challenges to the stability of identity in later adulthood (Whitboume, 1 996a;
Brandtstadter & Greve, 1994). Not only do age-related changes in physical
characteristics and cognitive abilities have an effect on how the individual performs,
these changes also impact a person's identity: the ways in which the individual interprets
sense of self, family, work, social roles, and important life events. Because changes in
physical characteristics have the potential to carry such an impact, the construct of
physical identity bears central significance to the aging individual. Further exploration of
the ways in which aging individuals psychologically adjust to changes in their physical
identity is required in order to gain a better understanding of how identity as a whole is
affected by the aging process. As mentioned above, the substantive content of identity is
theorized to incorporate the domains of physical, psychological, and social functioning.
This project will focus on the aspects of identity that are related to physical functioning,
namely, the individual's self-definition with regard to the functioning of the body,
and
will explore how older individuals adjust to age-related physical change over time.
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It is theorized that individuals monitor age-related changes in their most salient
physical or psychological functions (Whitboume, 1996a). These changes are anticipated
through a process known as vigilance, in which the individual watches and prepares for
expected age-related changes in the physical and cognitive functions they value most.
Although the aging process brings with it many changes in physical and cognitive
functioning, changes in these central functions are the ones that will have maximum
salience and impact for the individual (Pelham, 1991). For example, the individual who
values competence in their ability to perfonn physical tasks will be most likely to react to
age-related physical effects on mobility and strength (Rodin & McAvay, 1992).
According to Cooper and Hayslip (1994), changes in health status are monitored more
closely in older adults than in younger adults. However, Hooker and Kaus (1994) have
conducted research that indicates that concern over negative health changes actually
begins in middle-age, a time when adults anticipate with fear the projected diminution of
health and physical abilities that will come with age. Further research is indicated in
order to better clarify how and when individuals think about physical change, as well as
how such change impacts aging individuals’ sense of self over time.
Physical identity is theorized to influence and be influenced by the changes
associated with the aging process through processes referred to as "identity assimilation"
and "identity accommodation" (Whitboume, 1996a). Following from Piaget's notion of
development, the process of identity assimilation is defined as the interpretation of age-
related changes in terms of the established cognitive and affective schemas of identity.
Individuals are theorized to view physical changes in tenns of their current
conceptualization of the self along dimensions of appearance, competence,
and health. If
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they do not consider age as an important aspect of their identity and regard themselves as
having positive attributes along these dimensions, they will tend to discount or
undervalue experiences that threaten this self-conceptualization. When someone
considers him or herself “youthful” or “ageless,” changes in functioning that are related
to age are not acknowledged as a result of the aging process, but are rather dismissed or
attributed to transitory states of health not related to age. Such a reaction occurs as a
result of efforts, both conscious and unconscious, to preserve and protect the individual's
sense of self as competent and consistent over time. As long as distance from the change
can be effectively maintained, the individual will feel a subjective sense of well-being.
There is evidence that individuals are capable of such assimilation for many years, even
in the face of objectively defined declining health (Heidrich & Ryff, 1993). However, as
changes accumulate with time it becomes more and more difficult for the individual to
maintain this youthful view of the self and the process of identity accommodation is
stimulated (Brandtstadter & Renner, 1990). Through identity accommodation, the
individual begins to incorporate these age-related changes into his or her self-
conceptualization.
Brandstadter and Renner (1990) state that as individuals grow older, they gain
flexibility in their approach to achieving goals. As with Whitboume (1996),
Brandtstadter and Renner, ( 1 990) and Brandtstadter and Greve ( 1 994) use the terms
"assimilation" and "accommodation." However, according to their theory, assimilation
represents a tenacious approach to goal pursuit in which the individual holds to
their
original goal despite changes in their ability or circumstances as they
age.
Accommodation represents the ability to engage in a flexible approach to goal
pursuit,
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adjusting accordingly as one's abilities change with age. Successful aging depends on
one's ability to shift from an assimilative approach to an accommodative approach as age-
related changes occur.
An additional aspect of Whitboume's (1996a) model concerns the extent to which
physical changes related to the aging process are important to an individual's identity.
The concept of the "multiple threshold" is used to provide an organizing framework for
viewing how individuals approach age-related changes in functioning (see Figure 1 ).
According to this model, it is assumed that individuals pass through various "thresholds"
of feeling "old" at different times for different systems of the body. At the point of
crossing a threshold, the individual is stimulated to recognize that the aging process has
asserted itself in that particular area of functioning. At that point, the individual engages
in either identity assimilation or identity accommodation in an attempt to adjust to
crossing the threshold. Ideally, the outcome of this process is a renewed state of balance
in which the individual has utilized both identity assimilation and identity
accommodation to adapt to the change.
Given the relative sparseness of research on the impact of physical and cognitive
change on identity, two exploratory studies were conducted (Collins, 1996; Whitboume
& Collins, 1998) to determine whether individuals would be sensitive to the physical and
cognitive changes described in the literature as associated with the aging process.
Sensitivity to and the impact of these changes on identity and identity processes were
investigated by comparing individuals drawn from varying ages throughout adulthood. It
was also considered of interest to determine whether particular age-related
changes
would be more likely to trigger the process of identity assimilation or
accommodation, or
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Figure
1.
Multiple
Threshold
Model
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a balance of both processes, and whether age groups would differ in their use of these
processes in response to physical and cognitive changes.
In the earlier study, a qualitative project conducted by Collins (1996), nine
individuals over the age of 60 were interviewed in-depth about the age-related physical
changes they had experienced. It was found that the majority of identity processes
reported by the participants in response to specific age-related changes were assimilative;
however, the difference between assimilative and accommodative responses for specific
age-related change experiences was not as great as it was for the general identity
responses to getting older. Although the majority of specific physical change responses
were assimilative, these findings implied that it might be easier for aging individuals to
accommodate specific changes than it is for them to accommodate the general notion of
growing older. This may be so because it is easier for individuals to accommodate in
order to maintain functions that are important to them, but much more difficult for them
to accommodate to aging in general. This may be in part due to the stigmas and negative
social stereotypes associated with becoming older, as well as the inevitable outcome of
the aging process.
The findings of the later study conducted by Whitboume and Collins (1998),
which was quantitative in nature, were summarized and reported using measures
developed to assess the general notion ot being "old" as well as reactions to specific age-
related physical and cognitive changes rather than global personality style. The
measures, the Identity and Experiences Scale (IES) and the Identity and
Experiences
Scale-Specific Aging (IES-SA), both developed by Whitboume (1998), were employed
to determine the extent to which the identity processes of assimilation
and
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accommodation were used to adapt to age-related physical changes. The IES measures of
how a person adjusts to age-related physical change on a general level (how "old" a
person perceives him- or herself to be), and the IES-SA are intended to measure how a
person adjusts to a specific age-related change they chose as important to their
functioning. In order to assess further how individuals adjusted to age-related changes, a
list of physical and cognitive changes (Physical and Cognitive Change Scale, PCCS) was
derived from the literature on normative age changes in adulthood and old age
(Whitboume, 1996a). This was used to determine what specific changes had occurred for
the participants in various domains of functioning, whether they thought about the
change, and what behaviors they had adopted in response to the change.
In evaluating the findings across age groups in the relationship between identity
processes and physical changes, the results were supportive of Whitboume's (1996a)
identity model; individuals preferred to maintain a positive self-view, and this appeared
to occur primarily through the process of identity assimilation. Across all but one area ot
functioning (physical competence), identity assimilation was positively correlated with
self-esteem, indicating that distancing oneself from the notion ot being “old” was
beneficial to one’s sense of self. Conversely, high scores on identity accommodation
were negatively correlated with selt-esteem, indicating that a preoccupation with age-
related change can be detrimental to the individual's overall view ot the selt. High
scores on the balance scale of the IES-SA (specific changes) did not relate significantly to
self-esteem, a finding that may be related to the low reliabilities of this scale (.68 for the
under 65 year-old group and .69 for the 65 and over group).
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Respondents varied in their use of identity processes in response to the category
of age-related physical changes they were experiencing. For example, individuals under
the age of 65 who were experiencing concerns in the area of cognitive functioning were
the most likely to use the identity process of assimilation and least likely to rely on
accommodation. However, the majority of individuals reported the major area of
cognitive challenge to be vision, so the finding suggests that middle-aged individuals
with vision changes (rather than other cognitive changes) arc likely not to integrate these
changes into their identity but instead to minimize their importance. While the measures
were reliable in measuring the participants’ general overall identity “styles” of
assimilation or accommodation, they were not partieularly helpful in ascertaining
whether individuals utilize a balanced identity approach. In addition, it was difficult to
assess how the specific behaviors reported in the PCCS related to identity.
Sneed and Whitboume (2001) labeled the findings of the 1998 study the Identity
Assimilation Effect (IAE), a phenomenon that identifies identity assimilation as
responsible for maintaining self-esteem in later adulthood. While the results of Sneed
and Whitboume’ s study indicated that identity assimilation did predict increased scores
in self-esteem, it did not support the identity assimilation effect (IAE) as a predictor for
positive self-esteem with regard to overall sense of self in later life. The study instead
supported that a balanced approach was most highly correlated with self- esteem tor
overall sense of self; thus, balance was theorized to be the optimal approach for
processing identity discrepant information regarding the seifs “unity and integrity
in the
domain of personality” (p. 318).
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Since a balanced approach theoretically constitutes the optimal level of identity
functioning, further research is needed to investigate the concept of a balance between
identity assimilation and identity accommodation. The research thus far has indicated
that identity assimilation is the healthier and/or optimal mode of identity functioning with
regard to maintaining an overall positive sense of self. The difficulty with this finding is
the implication that in order to maintain a positive sense of self, aging individuals should
not integrate within their identities the changes that are occurring within their bodies, thus
adopting an assimilative approach to age-related physical change. According to
Whitboume ( 1 996a), excessive use of identity assimilation could place an individual at
serious risk for physical harm, particularly if a physical change poses a health threat
(Whitboume, 1996a). For example, individuals who experience changes place
themselves at risk for heart disease or other serious conditions if they do not watch their
weight and take the necessary measures to maintain a healthy body weight. However, it
is possible to acknowledge successfully such a condition without necessarily making a
change in a person’s overall identity. Hence an added dimension to the notion of a
balanced approach to age-related physical change: through the use of identity
accommodation, one becomes able to successfully acknowledge the health-related
implications of a change and take the necessary behavioral steps to manage it, while the
simultaneous use of identity assimilation enables one to resist incorporating the change
into his or her existing identity.
In light of this, it appears that the processes of identity accommodation and
identity assimilation work together to preserve a person’s overall sense of self and well-
being. The research conducted by Whitboume and Collins ( 1 998) indicates that people
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tend to take an assimilative approach to age with regard to their overall sense of self.
However, it may be possible that in order to utilize an assimilative approach and distance
oneself from being “old,” one must utilize an accommodative approach with regard to
specific age-related changes. Thus, the notion of a balanced approach to age-related
changes may indicate that individuals utilize both identity approaches and operate at two
different levels simultaneously. For the purposes of this project, we will refer to these
two levels as the “micro” level and the “macro” level. The micro level is the level of
cognitive processing at which individuals utilize identity processes to make the optimal
behavioral adjustments in response to specific age-related physical changes. The macro
level is the level at which individuals manage the overall notion of being "old." Within
this concept, the construct of optimal balance translates into the utilization of
accommodation at the micro level, or specific age-related change level, in order to
assimilate age at the macro level, or the overall age-related identity level. In other words,
balance means that individuals need to acknowledge the effects of age on a behavioral
level in order to maintain the distance necessary from the age-related change, and age in
general, to maintain a sense of subjective well-being.
Similarly, Heckhausen and Schulz (1995) support that there are two forces that
guide a person’s behavior. According to these researchers, control is the driving force
behind personality throughout life. In their model of primary and secondary control,
changes occur in the way individuals attempt to control their interchanges with the
environment. This model suggests that primary control leads to behavior aimed at
changing the actual environment, while secondary control is aimed at changing
some
aspect of the self in response to an event. Secondary control is
similar to Whitboume’s
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(1996a) construct ot identity accommodation, in that the purpose of engaging in both
secondary control and identity processes is to manage and adjust one’s sense of self in
response to external events. Primary control is similar to the concept of identity on the
micro level, in that both constructs involve the use of behavior to change the “externals”
that impact a person’s internal sense of self. In moving from adulthood to old age,
Heckhausen and Schulz assert that individuals experience a decrease in primary control
and an increase in secondary control. This occurs as older individuals lose their ability to
effect changes on their environment and, instead, must find contentment with changing
their perception of themselves and their interactions with the environment. In contrast to
this approach, Whitboume (1996a) asserts that individuals maintain their ability to effect
change on their environment through the choices they make in how they regard the
physical changes they experience.
The micro/macro concept of identity presented above lends further flexibility to
how we understand the assimilation/accommodation continuum as presented by
Whitboume (1996a). Within this framework (see Figure 2), over-assimilators would be
those individuals who engage in identity assimilation at both the micro and macro levels,
distancing themselves from making behavioral changes in response to age-related change
as well as from their overall sense of self. These individuals place themselves at severe
risk for extenuating health problems because they do not acknowledge the impact ot age-
related change at any level. Over-accommodators would be those individuals who
engage in identity accommodation at both the micro and macro levels, changing
their
overall sense of self in response to age-related physical change.
These individuals tend to
overreact to even the smallest changes, and tend to overcompensate
by engaging in as
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Figure
2.
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Note:
*
Considered
by
theory
to
be
optimal
approach
to
Macro
identity
many behaviors as possible to compensate for the change, incorporating the change into
their identity to the extent that they “become” the change. Individuals who assimilate at
the micro level and accommodate at the macro level would be those individuals who do
not change their behavior but incorporate age into their overall identity, possibly adopting
a self-image of being too weak or feeble to maintain their participation in activities that
were formerly rewarding (Janelli, 1993). As was asserted by Woodward and Wallston
(1987), these individuals may conclude prematurely that they are “over the hill” and thus
fail to engage in the behavior necessary to prevent health problems.
The importance of separating the individual's reactions at the behavioral level
from reactions at the internal level has been emphasized in previous work on this topic
but has proven very difficult to investigate (Whitboume, 1996b). Future research needs
to determine the relationship between individuals’ identity and their behavioral actions in
order to explore how the micro/macro concept might work to elicit age-related
compensatory adjustments and assist in the integration of age and identity. The findings
of such research will add to a deeper understanding of what approach is optimal for
managing the impact of age-related physical change on identity.
The purpose of this study was to explore the hypothesis that there are two levels
of identity processes utilized in adjustment to age-related physical change. The study
used a structured interview to explore the specific behaviors older adults engage in as a
means of adapting to the age-related physical and cognitive changes in order to maintain
an optimal overall sense of self with age. Interview data tor the participants most
salient
area of physical or cognitive change was compared with Whitboume s Identity and
Experiences Scale - Specific Aging (IES-SA), a scale developed to assess how
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participants use identity processes in response to specific important physical or cognitive
changes.
The Current Research: Further Development of the Identity Process Model
The introduction of the concept of micro and macro levels of identity processes to
Whitboume's model allows for a better understanding of the various ways in which
individuals utilize identity processes to adjust to age-related change. In terms of a
balanced identity approach, such a concept will help to further define the combinations
and patterns of behavior that are most optimal in adjusting to age-related change as well
as the overall notion of being "old." As was stated above, it is possible that those
individuals who rely on identity accommodation at the micro level and assimilation at the
macro level have indeed taken appropriate behavioral steps to adjust to age-related
change but do not ruminate on the overall meaning of being "old." Those who rely on
identity assimilation at the micro and macro levels may be more at risk for health-related
problems. Those who accommodate at the micro and macro levels may have begun to
ruminate about the meaning of their physical changes even as they take the necessary
actions to compensate for them.
Hypotheses
The overall purpose of the study was to explore the relationship between identity
at the micro level and identity at the macro level. Additionally, it was of significant
interest to examine what types of behavior were characteristic ot micro and macro
identity processes, and to compare these behaviors to see it participants
differ according
to identity process.
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It was hypothesized that the overall sample would exhibit more accommodative
identity processes on the micro level of specific behaviors, and would exhibit more
assimilative identity processes at the macro level. Accordingly, it was hypothesized that
individuals utilizing assimilation at the macro level and accommodation at the micro
level would also have higher self-esteem scores. It was also expected that, according to
the information provided in the structured interview, these individuals would tend to
acknowledge age as they adjusted their behavior, and, in doing so, would engage in
behavior that enabled them to maintain an overall positive sense of well-being.
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CHAPTER 2
METHOD
Sample
The sample consisted of 50 community-dwelling adults recruited by the
researcher through community programs such as the local Learning in Retirement
Program and the City ofNorthampton Aquatics program, as well as by word of mouth by
asking friends and acquaintances to recommend individuals over the age of 50 who might
be willing to participate. A follow-up phone call was made approximately a week later to
ask potential participants if they were willing to be interviewed. Interviews were
scheduled primarily in the participants’ homes for maximum convenience for the
participants; however, two of the interviews were held in a public library at the
participants’ request.
The sample had specific homogeneous characteristics in order to be generalizable
to the population it represents. All of the members of the sample are Caucasian
individuals who were at least second generation Americans and identified themselves as
middle to upper middle class. The participants ranged in age from 50 to 93 (M = 72.42).
The sample consisted of 25 men and 25 women and was divided into the following age
groups: 50 to 64 (14 participants, 7 female and 7 males); 65 to 79 (20 participants, 10
female and 10 male); and over 80 (16 participants, 8 female and 8 male).
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Measures
The Physical and Cognitive Change Structured Interview (PCCSIf. The Physical
and Cognitive Change Structured Interview (see Appendix) was developed for this study
to interview individuals to assess overall macro aspects of identity as well as micro
aspects of identity and the behaviors that individuals use in response to age-related
change. The questionnaire was developed in three stages based on a questionnaire study
(Whitboume & Primus, 1995) on identity and coping skill in adults over 65, and a later
questionnaire study (Whitboume & Collins, 1998) on identity and physical change. It
consists of two sections, one to assess macro identity and one to assess micro identity.
The macro section asks a series of open-ended questions regarding how the participant
views his or her age in general, and is derived from questions asked in Whitboume’s
(1986b) Adult Identity Interview. The micro section of the interview is based on a series
of physical and cognitive changes derived from the literature on nonnative age changes
in adulthood and old age (Whitboume, 1996a). This section of the interview asks a series
of structured yes/no and short-answer questions regarding the changes they have
experienced in these areas. For each area of change, the respondents were asked to
indicate whether a change had occurred, what the specific change was, how often they
thought about the change, and what they were doing (if anything) to manage the change.
At the conclusion of the PCCSI, as preparation for the IES-SA, the participants were
asked to identify an area of functioning from the interview that was most important
to
them. The choice was regarded as an indication of the area of functioning where the
participant’s most current important threshold event was taking place.
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Identity and Experiences Scale - Specific Aging (IES-SAt. The Identity and
Experiences Scale — Specific Aging (IES-SA) (see Appendix) is a questionnaire designed
to assess the individual’s use of identity processes with regard to a specific age-related
change in physical or cognitive functioning. The responses to this questionnaire were
based on the most important area of functioning chosen by the participants at the
conclusion of the PCCSI. For example, if the participant indicated at the end of the
PCCSI that “muscle strength” was the most important age-related change experienced,
the IES-SA items were responded to with this specific area of change in mind. Items on
the IES-SA that measure assimilation focus on whether the participant is attempting to
minimize the significance of the change (“It doesn’t change the way I think about
myself’), whereas accommodation items indicate that the change has caused the
participant to question his or her identity (“I realize how much I have changed”). The
items on the IES-SA were originally derived from categories of responses to the Adult
Identity Interview (Whitboume, 1986b) and modified across several samples.
Throughout the pilot phases of scale development, the wording of the individual items
was altered to achieve a broader range of responses and higher reliability of subscale and
total scale scores.
Rosenberg’s Self-Esteem (SEP). The 10-item Rosenberg Self-Esteem
questionnaire (Rosenberg, 1965) (see Appendix) measures two components of self-
esteem: personal effectiveness and a sense of personal worth. For the purposes
of this
study, these components were combined into a single index as an outcome
index related
to overall well-being.
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Procedure
Once recruited, the participants were each interviewed individually hy the
researcher. All of the interviews were audio-taped so they could later be transcribed and
coded for analysis. Most of the participants were interviewed in their home, as this
allowed them maximum comfort and convenience. However, two participants were
interviewed in a local public library at their request, as they felt their home environment
was not quiet enough for the interview. The interviews lasted approximately 1 l/j to 2
hours. Participants were first asked to sign an Informed Consent Fonn (see Appendix)
and then answered a series of demographic questions. Each individual was then asked to
participate in the Age Identity Interview portion of the PCCSI, an interview based on a
series of open-ended questions regarding the participant’s perspectives of his or her own
age. This was followed by the structured interview questions of the PCCSI, and then the
scaled responses of the IES-SA. Finally, upon completion, each participant was asked to
complete the SEQ questionnaire.
Data Analysis
Macro Identity . The PCSSI Age Identity responses were coded and categorized
according to Identity Process in order to determine macro scores for each participant. In
order to do this, the responses to each question in the Age Identity Interview were
grouped by question and coded independently by two coders. The responses were
labeled either “identity assimilation,” “identity accommodation,” or “balance.” Identity
assimilation answers were aligned with Whitboume, Sneed, and Skultety s (2002)
definition that assimilation is “a process that individuals use to maintain sense
ot self-
consistency even in the face of discrepant experiences or information
about the self.
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People who use assimilation approach new experiences in a fixed and formulated way”
(p. 31). Identity accommodation responses were coded according to the definition that
identity accommodation is a process of changing the self in response to experiences.
People who use accommodation to excess are readily influenced and easily shaped by
new experiences because their own identities are unstable and incoherent” (Whitboume,
Sneed, & Skultety, 2002, p. 32). Identity balance answers were coded according to the
definition that identity balance is “a flexible approach that allows individuals to change in
response to identity-salient discrepancies... they can flexibly adapt and integrate age-
related changes while simultaneously retaining an inner sense of consistency and
stability” (Whitboume, Sneed, & Skultety, 2002, p. 33).
Once reconciled by the coders, the responses were then grouped by question
according to the identity process label they had been assigned by the coders. The two
coders then independently read and coded the responses for subcategories within each
identity process. This was done in order to further clarify and determine the appropriate
identity process category for each response. The subcategories for identity assimilation
included “self-justification,” “identity projection,” “defensive rigidity,” and “lack of
insight.” The subcategories for identity accommodation included “negative thoughts
about the self,” “selfdoubt,” “looking at alternatives,” and “responsivity to external
influences.” Identity balance subcategories included “favorable changes,” “flexibility,”
and “honest self-evaluation.”
Identity assimilation answers labeled “self-justification indicated an assertion by
the respondent of positive qualities, revealing an effort to look at experience
in such a
way so as to transform it actively into a form compatible with a positive
identity
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(Whitboume, 1 996). Answers labeled “identity projection” indicated an effort by the
participant to compare him- or herself with others in such a way that he or she appeared
more favorable with regard to the characteristic in question (Whitboume, 1996).
Responses labeled “defensive rigidity” indicated an unwillingness to look at the flaws
that may impact the view of the self as “loving, competent, and good” and an inability to
consider alternatives to one’s current view of the self (Whitboume, 1996). Finally,
responses labeled lack of insight” indicated responses that were either indifferent to, or
altogether ignored, any possible discrepancies between identity and experience with
regard to the characteristic in question (Whitboume, 1996).
Identity accommodation answers labeled “negative thoughts about the self’
indicated that the respondent was feeling bad about him- or herself regarding the
characteristic at hand. Answers labeled “self doubt” indicated some doubt by the
participant of the ability to recognize his or her limitations, and usually occurred in the
face of an experience discrepant with the perception of oneself as loving, competent, and
good (Whitboume, 1996). Responses subcategorized as “looking at alternatives”
indicated the respondent was coming through, or had already come through, a period of
experience that had triggered a sense of disequilibrium, and was able to examine
alternatives in behavior as well as in perspective of the event, in order to actively make
choices that would foster and maintain one’s positive triad. Answers labeled as
“responsivity to external influences” indicated responsiveness by the participants to
forces outside the self because those individuals appeared to lack a clear sense of
direction and tended to look to the perceptions of others to provide inner guidance.
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Identity balance responses labeled “favorable changes” indicated that the
respondent had been able to adjust to identity discrepant information by utilizing positive
behavior, such as therapeutic interventions, in order to maintain an optimistic outlook.
Answers labeled as flexible indicated the person had been able to access a flexible
approach to how he or she thought about experiences, assisting in integrating new
information about age-related change while retaining a stable sense of self (Whitboume,
Sneed, & Skultety, 2001). And, finally, responses labeled as “honest self evaluation”
indicated that the individual had been able to use discrepant information about the self to
realistically evaluate changes in one’s limitations and abilities, and had been able to do so
without sacrificing a positive sense of self.
Through this procedure, each participant was given a score of 1 through 5 each
for assimilation, accommodation, and balance. These scores were used to establish and
compare macro identity processes with micro identity process scores, IES-SA scores, and
self esteem (SEQ).
Micro Identity . In order to measure micro Identity with the PCCSI, data specific
to the area of physical or cognitive functioning chosen as most important by each
participant were removed from his or her PCCSI interview. This was also done in order
to create a micro score for each individual according to the most salient area of physical
or cognitive functioning. It was also done to compare PCCSI responses to the important
area of functioning with those on the IES-SA. Micro scores were arrived at by coding all
the responses within the PCCSI area of functioning chosen by the participant. Special
attention was paid to how participants responded to “How often do you think about this
change?” “Would you say you are preoccupied/trying not to think about this change?”
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and “Are you doing something to manage this change?” Two additional variables were
created for responses to “How often do you think about this change” and “Are you doing
something to manage this change” in order to examine the relationship of macro and
micro identity processes with thinking (How often do you think about this change) and
behavior (are you doing something to manage this change).
Categories of functioning were created based on the participants’ chosen PCCSI
areas of physical and cognitive functioning. The categories include Appearance (gray
hair, changes in body fat, and changes in the color or texture of skin), Competence
(mobility, muscle strength, physical activities, joint pain, house work, and driving), Basic
Functions (shortness of breath, bladder control, constipation, changes in teeth, discomfort
eating, and sexuality), and Cognition (hearing, vision, short-term memory, long-term
memory, and sense of balance).
Micro-assimilation scores were based on responses that indicated the
individual was not preoccupied with the effects of the change. Assimilation high scores
indicated the person was not preoccupied and did not make an effort not to think about it
(just did not think about it). Assimilation low scores indicated the person was not
preoccupied and made an effort not to think about the change. Micro-accommodation
responses were based on responses that indicated that the individual was preoccupied
with the change. Accommodation high scores indicated the participant was preoccupied
with the change and did not make an effort not to think about it (just thought about it).
Accommodation low scores indicated the person was preoccupied with the change but
made an effort not to think about it. These levels are outlined in the matrix presented in
Figure 3.
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How frequently participants thought about the change was determined by the
range of the responses to the question “How often do you think about this change?”
These responses were coded and then categorized as “not often,” “moderately,” and “very
often. In addition, responses to the question “Are you doing something to manage this
change? were also rated according to yes/no response. These variables were created in
order to analyze whether the frequency with which the participants think about a change
and whether they are doing something about that change are related to identity processes
as well as self-esteem.
The IES-SA is an established measure for determining what identity styles arc
used by individuals in response to specific physical and cognitive changes. The primary
purpose of including this measure was to compare the participants IES-SA scores with
their micro identity scores on the PCCS1, as both were developed to address specific,
salient changes. The IES-SA produces assimilation and accommodation subscale scores
for each participant. The reliabilities of the IES-SA subscales were calculated separately
for each age group. Reliabilities were as follows: for the 50 to 64 year-old group (n =
14), .29 for assimilation and .91 for accommodation; for the 65 to 70 year-olds (n = 20)
.64 for assimilation and .78 for accommodation; and for the over 80 group (n = 16) .33
and .81 for assimilation and accommodation, respectively.
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CHAPTER 3
RESULTS
Demographic Characteristics of the Sample
Table 1 illustrates the demographic characteristics for the sample by age group
and gender. The sample consisted primarily of individuals who were in, or who had
retired from, professional level positions (66%). The remaining participants of the
sample were in, or retired from, service or retail level positions (34%). Of the
participants identified as having been in professional level positions, slightly more
women (35.3%) appeared to have held professional level jobs than men (30.6%). This
was the case particularly in the 50 to 64 year-old group (28.6% for women and 14.3% for
men), while percentages for the 65 to 70 year-old group and the over 80 group were fairly
equal for both men and women (40% and 37.5% respectively). Nearly all of the
respondents were retired; the majority of these respondents were from the 65 to 79 year-
old and over 80 groups (both 100% retired), while within the 50 to 64 year-old group
only 7.1% were retired.
Regarding socioeconomic status, the majority of participants identified themselves as
middle class (69.5%), and the remainder self-identified as upper middle class (30.5%).
According to the Federal Interagency Forum on Aging-Related Statistics
(www.agingstats.gOv/chartbook2000/economics.html , March 24, 2002), medium- and
high-income groups together accounted for almost two-thirds ot older persons in
the 1998
census; therefore, the current sample appears to be representative of
what the census data
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Table 1 . Demographic Characteristics of Sample by Age Group and Gender
Age Groups and Gender
m
50 to 64 yr 65 to 79 yr Over 80 yr
Demographics Female Male Female Male Female Male
Occupation
Professional 28.6 14.3 40.0 40.0 37.5 37.5
Service 21.4 35.7 10.0 10.0 12.5 12.5
Retired
Yes 0.0 14.3 100.0 100.0 100.0 100.0
No 100.0 85.7 0.0 0.0 0.0 0.0
Socioeconomics
Middle Class 50.0 28.6 35.0 20.0 37.5 37.5
Upper Middle Class 0.0 21.4 15.0 30.0 12.5 12.5
Living Situation
Own 57.1 57.1 80.0 90.0 37.5 62.5
Rent 0.0 28.6 10.0 0.0 12.5 0.0
Condominium 42.9 14.3 0.0 10.0 0.0 0.0
Retirement Comm. 0.0 0.0 10.0 0.0 12.5 37.5
Other 0.0 0.0 0.0 0.0 6.3 0.0
Education
High School 7.1 7.1 0.0 0.0 0.0 0.0
College 28.6 28.6 5.0 30.0 6.0 25.0
Master’s Degree 14.3 14.3 25.0 15.0 18.8 0.0
Doctorate Degree 0.0 0.0 0.0 15.0 0.0 25.0
Marital Status
Married 14.3 57.1 70.0 100.0 12.5 87.5
Separated 28.6 0.0 0.0 0.0 0.0 0.0
Divorced 57.1 42.9 20.0 0.0 0.0 0.0
Widowed 0.0 0.0 10.0 0.0 75.0 12.5
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reports as the majority of older Americans. Within the present sample, more women
(40.83%) identified themselves as middle class than men (28.7%). However, men were
more likely than women to identify as upper middle class, particularly in the 50 to 64
year-old group (2 1 .4% for men and 0% for women) and in the 65 to 79 year-old group
(30 /» for men and 15% tor women). Net worth, an important indicator of economic
security, typically includes real estate. Overall, the majority of respondents owned their
homes (64%). In addition to this group, 1 1.2% owned condominiums, and 10% lived in
retirement communities where they had to purchase their living space. Only a small
percentage (8.5%) rented their home, and the smallest group (6.3%) lived with children
or in a family home.
Education attainment is part of socioeconomic status, and higher levels of
education are often associated with higher income (Federal Interagency Forum on Aging-
Related Statistics, (www.agingstats.gov/chartbook2000/population.html
.
March
24,2002). According to the 1998 census, 67% of older Americans had finished high
school and 1 5% had finished college. Of those who had received a college degree, 20%
were men and 1 1% were women (www.agingstats.gov/chartbook200Q/population.html ,
March 24, 2002). The majority of participants in the present sample attended college
(87%); 16% reported having an undergraduate degree, 29% a master’s level degree, and
13% a Ph.D. or M.D. level degree. More women (19.36%) than men (9.77%) in the
sample held a master’s-level degree, and Ph.D.-level degrees were only reported by men
(13.3%). The highest number of master’s-level degrees were held within the 65 to 79
year-old group (40%), and the highest number of Ph.D.-level degrees were held within
the over 80 group (25%).
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In addition to providing the love and companionship of a long-term commitment,
marital status can strongly affect a person’s emotional and economic well-being by
influencing living arrangements and availability of caregivers among older Americans
with an illness or disability (Federal Interagency Forum on Aging-Related Statistics,
(www.agingstats.gov/chartbook2000/poDulation.html
. March 24, 2002). In the current
sample, the majority of total participants (60%) were married, with the highest
percentages for both men (100%) and women (70%) in the 65 to 79 year-old group.
According to 1998 census data, 79% of men ages 65 to 74 were married, compared with
55% ofwomen in the same age group, and approximately 50% of men over 85 years of
age were married, compared with only 13% of women. In the current sample, 87.5% of
the men and 12.5% of the women were married. Additionally, the majority of divorced
individuals in the current sample were in the 50 to 64 year-old group (50%), with only
10% in the 65 to 79 year-old group, and 0% in the over 80 years group. This reflects the
1998 census report that only a small percentage of people over 65 years of age (7%) were
divorced.
The majority of widowed individuals in the current sample (43.8%) were in the over
80 group. Older women are much more likely to be widowed than are older men due to a
combination of factors, including sex differences in life expectancy, the tendency tor
women to marry men who are slightly older, and higher remarriage rates tor older
widowed men than widowed women (Federal Interagency Forum on Aging-Related
Statistics, (www.agingstats.gov/chartbook2000/population.html , March 24, 2002). In
1998, about 77% ofwomen age 85 or older were widowed, compared with 42% of men.
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In the current sample, 75% ofwomen over 80 were widowed compared with only 12.5%
of the men in the same age group.
Table 2 shows self-ratings for health problems and overall physical health.
Self-ratings of health problems were obtained from all respondents, and 75.8% of the
sample indicated they experienced a significant health problem. Positive health
evaluations decline with age (www.agingstats.gov/chartbook2000/healthstatus.html
.
March 24, 2002), and in the current sample health problems were more prevalent in 65 to
79 year-olds (90%) and participants over 80 (87.5%). As was the case in the 1998
census, the current sample reflects comparable numbers of men (43.2%) and women
(32.7%) reporting health problems. Fifty percent of these men were in the 65 to 79 year-
old group, 43.8% were in the over 80 group, followed by 35.7% in the 50 to 64 year-old
group. For women, 43.8% were in the over 80 group, 40% in the 65 to 79 year-old
group, and 14.3% in the 50 to 64 year-old group.
During the period 1 994 to 1 996, 72% of older Americans reported their health as
good, very good, or excellent (www.agingstats.gov/chartbook2000/healthstatus.html ,
March 24, 2002). In the current sample, the highest rating for overall current health for
all age groups was “good” at 57.5%, followed by “very good” at 23.6% and fair at
1 8.9%. In the 50 to 64 year-old group, 78.6% rated their overall current health as
“good,” followed by 50% of the 65 to 79 year-olds, and 43.8% of the over 80 group. The
over 80 group had the highest rating for “very good” at 43.8%, followed by 20% of the
65 to 79 year-old group, and 7.1% of the 50 to 64 year-old group. The highest
rating for
“fair” was within the 65 to 79 year-old group (30%), followed by 14.3 in the 50 to
64
year-olds, and 12.5% in the over 80 group.
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Table 2. Self Ratings for Health Problems and Overall Current Physical Health
Self Ratings
m
Health Problems Overall Current Physical Health
Aue Group Yes No Fair Good V. Good
50 to 64
Female 14.3 35.7 14.3 85.7 0.0
Male 35.7 14.3 14.3 71.4 14.3
65 to 79
Female 40.0 10.0 30.0 40.0 30.0
Male 50.0 0.0 30.0 60.0 10.0
80 and over
Female 43.8 6.3 0.0 50.0 25.0
Male 43.8 6.3 25.0 37.5 37.5
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Age Differences in Reported Micro Identity Chanties
The distribution of responses to the PCCS1 and IES-SA regarding most important
area of change by age group and area of functioning is illustrated in Table 3. As
indicated by the table, competency (47.1%) was rated overall by the respondents as the
most important area of functioning where change occurred. Competence was rated
highest in the 65 to 79 yea-old group (60%) followed by the 50 to 64 year-old group
(50%). The over 80 group rated cognition as the most important area of change (56.3%)
followed by competence (3 1 .3%).
Within the area of appearance, salient changes were only noted by respondents in
the 50 to 64 year-old group (see Table 4). Hair was rated as the highest as the most
salient change (14.3%) by women within this group. Body fat was the only other change
rated as most salient (7.4%); this change was noted by one male respondent in the 50 to
64 year-old group. Changes in skin were not rated as most salient by any of the
respondents.
Within the area of competence, salient changes were noted by respondents in each
of the age groups (see Table 5). Across the age groups, difficulty with physical activity
(19.8%) and changes in mobility (13.5%) were noted as the most salient concerns.
Within the 50 to 64 year-old group, changes in mobility, ability to cany out physical
activity, and muscle strength were all noted equally as the most salient change
experienced (14.3% each). Women within this group only rated mobility as a concern
(14.3%), while men rated muscle strength (14.3%), ability to do physical activity
( 1 4.3%), and joint pain (7. 1 %) as most salient. For the 65 to 79 year-old group, mobility
and physical activity were rated as most salient change at 20% each. The most important
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Table 3. Most Salient Change as Indicated on the Physical and Cognitive Change
Structured Interview (PCCS1) and Identity Experience Scale - Specific Aging (IES-SA)
by Age Group
Age Group
Category of Functioning
(%)
Appearance Competence
Basic
Functions Cognition
50 to 64 21.4 50.0 14.3 14.3
65 to 79 0 60.0 20.0 20.0
80 and over 0 31.3 12.5 56.3
Total 7.1 47.1 15.6 30.2
Table 4. Most Salient Change as Indicated on Physical and Cognitive Change Scale
(PCCSl) and Identity and Experiences - Specific Aging (1ES-SA), Appearance Items by
Age Group
Age Group
50 to 64 yrs
65 to 79 yrs
over 80 yrs
Area of Functioning
(%)
Hair Body Fat Skin
14.3 7.1 0.0
0.0 0.0 0.0
0.0 0.0 0.0
Table 5. Most Salient Change as Indicated on Physical and Cognitive Change Scale
(PCCSI) and Identity and Experiences - Specific Aging (IES-SA), Competence Items by
Age Group
Area of Functioning
(%)
Aee Group
Mobility Strength Physical Activity Joint Pain
50 to 64 yrs 14.3 14.3 14.3 7.1
65 to 79 yrs 20.0 10.0 20.0 10.0
over 80 yrs 6.3 0.0 25.0 0.0
Note: The above stated items are those reported on by the participants; those not reported
on were left out of the table.
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change for men was ability to do physical activity ( 1 5%), while women in this age group
rated muscle strength highest (10%). For the over 80 group, changes in the ability to do
physical activity was of greatest concern (20%). This was rated higher by men ( 1 8.8%)
than by women (6.3%).
Within the area of basic functions, salient changes were noted by participants for
each age group (see Table 6). Overall, sexuality was rated of highest concern (9.2%).
The majority of these responses came from the 65 to 79 year-old group, with 10% from
the men and 5% from the women. Both men and women in the over 80 group rated
sexuality equally (6.3% each). No one in the 50 to 64 year-old group rated this function
as a concern; changes in teeth (7.1%) and shortness of breath (7.1%) were the only salient
functions rated by this group.
Within the area of cognition, salient changes were noted for all areas of
functioning except memory for the past (see Table 7). Vision was rated as most salient
across the age groups (12.1%) followed by changes in short-term memory (8.1%).
Within the 50 to 64 year-old group, short-term memory was noted as the most salient
change (14.3%); this was rated only by women in the group. For the 65 to 79 year-old
group, short-term memory was also rated highest (10%); however this was reported
solely by male respondents within the group. In the over 80 group, vision was rated as
most salient (3 1 .3%), with 1 8.8% reported by women and 12.5% reported by men.
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Table 6. Most Salient Change as Indicated on Physical and Cognitive Change Scale
(PCCSI) and Identity and Experiences — Specific Aging (IES-SA), Basic Function Items
by Age Group
Area of Functioning
(%)
Age Group
Breathing Bladder Teeth Sexuality
50 to 64 yrs 7.1 0.0 7.1 0.0
65 to 79 yrs 0.0 5.0 0.0 15.0
over 80 yrs 0.0 0.0 0.0 12.5
Note: The above stated items are those reported on by participants; those not reported on
were left out of the table.
Table 7. Most Salient Change as Indicated on Physical and Cognitive Change Scale
(PCCSI) and Identity and Experiences - Specific Aging (IES-SA), Cogntion Items by
Age Group
Area of Functioning
(%)
Age Group
Hearing Vision Names Balance
50 to 64 yrs 0.0 0.0 14.3 0.0
65 to 79 yrs 5.0 5.0 10.0 0.0
over 80 yrs 6.3 31.3 0.0 12.5
Note: The above stated items are those reported on by participants; those not reported on
were left out of the table.
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The Relationship of Micro and Macro Identity Processes
The means and standard deviations for all measures (PCSSI Macro, PCSSI Micro,
and IES-SA) by age group are shown in Table 8.
Macro Identity Scores . Macro identity scores, derived from the PCCSI Age
Identity Interview, represent how participants feel about themselves in an overall sense of
self with regard to age. Tables 9, 10, and 1 1 give examples of how responses to
questions 1 (“How do you feel about your age?”), 2 (“How important to you is your
age?”), and 4 (“How does being years old make you feel about yourself as a person?”)
were categorized according to identity processes of assimilation, accommodation, and
balance, as well as for the subcategories for each identity process. Following the coding
process, each participant was given a score of 1-5 for identity assimilation, identity
accommodation, and balance. These scores were used to measure macro identity for the
sample.
Significantly more participants utilized the macro identity process of assimilation
with regard to overall sense of self with regard to age (M = 2.80, SD = 1 .29), than those
who indicated they used balance (M = 1 .22, SD = .975), t (49) = 5.584, p < .000, or
accommodation (M = .98, SD = 1 . 1 2), t (49) = 5.823, p < .000. There was no significant
difference between balance and accommodation scores. A multiple analysis ot variance
(MANOVA) conducted for macro scores by age group did not yield significant results.
The age group variable was collapsed from the three categories presented in Table 2 to
two categories: under 75 years old, and 75 years and older. With this alteration, a
MANOVA again did not indicate any significant multivariate effects or interactions for
age group and macro identity.
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Table 8. Identity Process Scores by Age Group for Overall Sense of Self with Regard to
Age (Macro), Preoccupation with Most Salient Physical or Cognitive Change (Micro)
and Scaled Identity Process Responses for Specific Physical or Cognitive Change(IESSA)
- Measures
Age Group
Overall Age
Identity
Macro tM. SD)
Preoccupation with
Salient Change
Micro('%')
Identity Process-
Specific Change
IES-SA (M. SDt
50 to 64 years old
Assimilation 2.36(1.50) 57.1 31.00(5.56)
Accommodation 1.36(1.22) 42.9 25.21 (10.94)
Balance 1.29(1.14) n/a n/a
n 14 14 14
65 to 79 years old
Assimilation 2.80(1.11) 85.0 32.70 (7.75)
Accommodation
.75 (.91) 15.0 23.50 (8.40)
Balance 1.45(1.0) n/a* n/a
n 20 20 20
80 years old and older
Assimilation 3.19(1.28) 87.5 32.25 (5.98)
Accommodation .98(1.24) 12.5 22.88 (9.88)
Balance .88 (.72) n/a n/a
n 16 16 16
Note: Macro indicates scores for overall sense of self with regard to age derived from the
Age Identity Interview of the PCCSI. Micro indicates identity process responses based
on whether participants were preoccupied with their most salient physical or cognitive
changes. These scores were derived from the structured Physical Change Interview of
the PCCSI. Identity Process-Specific Change indicates identity process responses to
specific physical or cognitive changes based on scaled items on the IES-SA.
Note: *n/a = not applicable score for this measure.
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I
have
some
aches
and
pains,
but
that’s
okay.
I
take
a
few
aspirin
and
get
by.
But
sometimes
I
worry
Intrapunative^Self-Doubt
I
11
become
more
limited
as
I
get
older,
and
then
I
start
to
think
about
what
it
will
be
like
to
deal
with
that.
I
guess
it
is
important
to
me
in
that
regard.
Identity
Process
Response
Identity
Process
Subcategorv
Accommodation
I
guess
it
is
a
major
factor.
I
will
tell
you
something
funny
about
it,
I
made
the
grade,
at
least
I
feel
I
Responsive
to
External
made
the
grade.
Pretty
young
girls
smile
at
me
when
they
never
would
before.
Also
1
remember
a
couple
Influences
(women)
"8 Z
§ S
o O
>»
-
o
-o
§ § « ° & •£
- t -H o *s
2 T3 c — "u £
rS C P (4_ «
3
.2
as >
8 o
’S’S
;S D
O
§
CD
52
certain
amount
of
pride
I
guess.
I
think
at
a
certain
age
you
deny
your
age
ani
you
are
a
little
proud
of
it.
Table
11
.
Example
Responses
to
Question
#4,
“How
does
being
years
old
make
you
feel
about
yourself
as
a
person?”
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So
much
to
do
and
so
little
time.
My
limitations
were
forced
upon
me.
It
isn’t
the
years.
Intrapunative/Regret
That’s
the
best
way
I
can
say
it.
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A MANOVA was conducted for macro identity scores for overall sense of self
with icgard to age and micro identity scores for preoccupation with most salient age-
related physical or cognitive change that did not produce a significant multivariate effect.
Finally, a MANOVA was performed for macro identity scores for overall sense of self
with regard to age and 1ES-SA identity scores for most salient physical or cognitive
change to determine whether there was an impact on overall identity and response to age-
related change in physical or cognitive change. There were no significant effects.
Micro Identity Scores . Micro Identity scores were derived from the PCCS1
Structured Interview in order to assess the participants’ level of preoccupation with their
most salient physical or cognitive change. The highest percentage of identity process
scores were assimilative (78%), followed by accommodative scores (22%). A
MANOVA was conducted for micro identity scores for preoccupation with most salient
physical or cognitive change by age group. There was a marginal effect for age group, F
( 1 ) = 3.993, p = .05 1 . When the age group variable was collapsed from three categories
to the two mentioned above (under 75 years old, and 75 years and older), a MANOVA
indicated a significant multivariate effect for age group and micro identity scores for
preoccupation with most salient physical or cognitive change, F (1) = 1.428, p < .016.
The over 75 year-old group scored significantly higher on assimilation (92%) than the
under 75 group (64%), and the under 75 year-old group scored significantly higher on
accommodation (36%) than the over 75 year-old group (8%).
The micro identity scores for preoccupation (PCCSI) and the 1FS-SA identity
scores were both developed to measure how participants utilize identity processes in
response to changes in a specific salient physical or cognitive function.
A MANOVA
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was conducted for micro identity preoccupation scores and IES-SA assimilation and
accommodation identity process scores for most salient physical or cognitive change.
This analysis indicated significant multivariate effects for micro identity preoccupation
scores and IES-SA assimilation scores for most salient physical or cognitive change, F
(1) = 7.49, p < .009. The analysis also indicated a marginal effect for micro identity
preoccupation scores and IES-SA accommodation scores for most salient physical or
cognitive change, F (1) = 3.683, p = .061.
Chi square analyses were employed to explore the impact of micro identity scores
for preoccupation with a salient change on how often people thought about their most
salient change (the PCCSI variable referred to as “thinking”), as well as whether or not
the participants where engaging in a behavior to manage the change (the PCCSI variable
referred to as “doing”). As shown in Table 10, how often participants think about their
most salient change differs significantly according to micro identity scores for
preoccupation, x
2
(2) =10.664, p < .005. However, there was no significant impact for
micro identity scores for preoccupation with a salient change on whether participants
were engaged in a behavior to manage the change. Additionally, the “thinking” and
“doing” variables were compared to PCCSI macro scores for overall sense of self with
regard to age without significant results.
The Relationship of Identity to Self Esteem
The relationship between PCCSI macro identity scores for overall sense of self
with regard to age and micro identity process scores for response to salient physical or
cognitive change, as well as IES-SA scores for response to physical and cognitive
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change, was investigated to explore how identity processes at these varying levels might
impact how the participants maintain a positive view of the self.
Correlations for macro level identity process scores for overall sense of self with
regard to age, and self-esteem (SEQ), as illustrated in Table 1 3, indicate that the use of a
balanced approach to identity at the macro level overall sense of self with regard to age is
generally related to a more positive sense of self-esteem.
A one-way analysis of variance (ANOVA) was conducted for PCCSI Micro
identity scores for preoccupation with salient physical or cognitive change, and self-
esteem (SEQ), without significant results. In addition, the PCCSI Micro variables
“thinking” and “doing” were also explored to determine how these variables and self-
esteem might be related. A one-way ANOVA for “thinking” and self-esteem (SEQ)
yielded no significant effects. However, a one-way ANOVA for “doing” and self-esteem
(SEQ) yielded a significant effect, F (1, 48) = 4.76, p < .034, indicating that people who
engage in behavior to manage a change maintain a more positive view of the self. More
than half the sample (56%) reported engaging in behavior to manage a change than those
who did not (44%).
Finally, correlations for IES-SA assimilation and accommodation scores for
response to most salient physical or cognitive change and self-esteem (SEQ) were
calculated. Though the relationship of IES-SA scores for assimilation and self-esteem
were, as expected, in a positive direction, and the IES-SA scores for accommodation and
self-esteem were, as expected, in a negative direction, neither relationship was
significant.
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Table 12. How Often Participants Think About Most Salient Change According to Micro
Identity Process Scores for Preoccupation with Most Salient Physical or Cognitive
Change
Micro Identity - Preoccunation
Assimilation Accommodation
How often do you think
about this change?
not often 14(35.9) 0 ( 0.0)
moderately 1 1 (28.2) 1 ( 8.3)
very often 14 (35.9) 10 (90.9)
Note: Micro indicates identity process responses based on whether participants were
preoccupied with their most salient physical or cognitive change. These scores were
derived from the structured Physical Change Interview of the PCCSI.
Table 13. Correlations Between Identity Process Scores for Overall Sense of Self with
Regard to Age and Self-Esteem (SEQ)
Macro Identity Process
Assim Accom Balance
Self Esteem (SEQ)
Pearson -.165
Sig. .252
N 50
-.096 .329*
.506 .020
50 50
Note: * p < .05 Macro indicates scores for overall sense of self with regard to
age
derived from the Age Identity Interview of the PCCSI.
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CHAPTER 4
DISCUSSION
The purpose of this study was to explore the relationship between how identity
processes on the micro level of specific change and identity processes on the macro level
of overall sense of self might work together to maintain a balanced sense of self and
maintain high levels of self esteem. The present findings represent the second attempt to
document the perceptions by individuals of the changes their bodies undergo as a result
of the nonnative aging process. The results support the hypothesis that more individuals
would use identity assimilation at the macro identity level for overall sense of self.
Within macro identity for overall sense of self, a balanced approach to identity was
positively correlated with self-esteem. However, the hypothesis that individuals would
use higher levels of identity accommodation at the micro level for adjusting to most
salient changes was not supported. It was discovered that there may be a problem with
how micro identity was assessed, as a portion of the participants who responded as
assimilators in one area of the interview contradicted themselves when responding to
another. The interview data did indicate that those individuals who engaged in a
behavior to manage a salient change had higher levels of self-esteem. The following
discussion is an attempt to delineate these findings in detail, as well as to propose a
model for understanding how identity processes at the micro and macro levels work
together to maintain a balanced sense of self. Limits of the study and lutute
considerations will also be discussed.
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Demographic Findings
In response to Rowe and Kahn’s (1987) assertion that the heterogeneity of aging
samples creates confounding psychosocial factors that affect the outcome variables under
investigation, this study utilized a homogenous sample for ethnicity (Caucsian
participants who wcic at least second generation American citizens), socioeconomic
status (middle to uppci -middle class), marital status (most were married), and occupation
(most held professional level positions). The gender distribution of the sample was
equal.
It is important to note that, though small, the current sample reflects important
demographic characteristics also present in census data. When compared with census
data, it is clear that the participants in the current sample represent the majority of older
Americans for socioeconomic status, education, and marital status. According to the
literature, these characteristics are important indicators for emotional well-being because
people who arc educated and economically stable, and who are married and have stable
living arrangements, arc in a better position for maintaining well-being in later life
through resources that may not be available to individuals who may be uneducated, live
alone, and who do not have economically sound foundations to support them in their later
years.
In addition to the above stated demographics, the sample also reflects census data
reports on the presence of health problems and the participants overall health ratings.
The majority of the current sample reported they experienced health problems, and they
rated their overall health as “good” and “very good,” much like the ratings reported in the
1998 census data.
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Participants’ Most Salient Areas of Functioning
The current research replicates some important findings of previous research on
the use of identity processes in response to normative age-related physical and cognitive
change (Whitboume & Collins, 1998). As the data from the PCCSI indicates (see Table
3), thresholds in the areas of appearance, competence, and basic functions are reached by
the middle adult years prior to age 65. Thresholds in the area of cognition are reached
primarily after the age of 65, and most significantly after the age of 80. These results
were also the findings in the 1998 study on perceptions of age-related physical and
cognitive change using the PCCS (Physical and Cognitive Change Scale).
Within the current study, the area of competence was rated as the most important
area of change across the sample, indicating that the majority of participants experienced
their most salient changes in functions such as mobility, muscle strength, and their ability
to do physical activities. As was found in the 1 998 study, within the area of competence,
difficulty with physical activity, followed by mobility, were of greatest concern across
age groups. The only age group that this was not the case for was the over 80 group, who
endorsed cognitive change as their most important area of change. The over 80 group
indicated that, within the area of cognition, changes primarily in vision, followed by
changes in memory for names and sense of balance were most salient; this replicates the
1 998 study results for the over 65 year-old group, who also endorsed vision as their most
important change and memory for names as their second most important change. In
addition, the area of appearance was endorsed within the current sample significantly
more by participants in the younger age group than in the older age groups, indicating
that individuals in their 50s and early 60s are much more vigilant for changes in their
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appearance than individuals over the age of 65. This was also found in the previous
research.
Macro Identity Processes for Overall Sense of Self
As hypothesized, identity assimilation was the identity process used most by
participants at the macro level of overall identity, followed by balance and
accommodation. However, in contrast to previous research (Whitboume & Collins,
1998; Whitboume, Sneed, & Skultety, 2002), identity assimilation did not positively
correlate with self-esteem. Instead, macro balance correlated positively with self-esteem,
a finding previously supported by Sneed and Whitboume (2001). The fact that more
participants tended to use identity assimilation over accommodation or balance may
reflect the presence of what Sneed and Whitboume refer to as “defensive assimilators,”
participants who use identity assimilation to protect themselves because they fear
increased vulnerability in the face of age-related changes. By using identity assimilation,
they are able to compensate by presenting themselves in a more positive way and, in
doing so, create a psychic distance from any possible negative reinforcement of their
fears.
The current study differs from previous research in that it utilizes interview data
rather than scaled responses to questionnaire items in order to assess how participants use
identity processes with regard to overall age. This approach to assessing overall identity
may pick up on information regarding the use of a balanced approach to overall identity
that has not been possible with scaled response questionnaires. By using interview data,
we were able to categorize the participants’ own statements, rather than asking them to
respond to questionnaire items that might invoke a false response.
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Identity Assimilation Subeateuories
. Within the assimilative responses,
subcategories included: self justification, lack of insight, defensive rigidity, and identity
projection. These subcategories reflect various assimilative approaches that can be
employed in attempting to maintain distance between overall sense of self and age.
Assimilation is the process through which individuals perceive experiences in such a way
as to maintain their established sense of self.
Individuals who use self justification to assimilate change do so by focusing on
simple assertions about the self that arc positive, regardless of whether these attributes
truly “fit” the experience. There is a defensive quality to this type of response that is like
“the chip on the shoulder” of identity (Whitbournc, 1996b), as if the participant is daring
the listener to prove him or her wrong. For example, the participant who states, “I feel
fine— I think there are always times when one says to ones self ‘1 wish 1 knew then what
1 know now,’ but I still feel very young” seems to be stating that there are no age-related
flaws or weaknesses to acknowledge that impact his or her sense of self. The participant
who stated “I really don’t think about it—I like the way I look and the way I feel, but I
don’t think like ‘Oh, God, I’m [older] or ‘Whoopee, I’m [older]” is in some ways stating
“when I think about myself, 1 like to focus on the positive” an item used by Whitbourne
(1996b) on her IES to assess for self-justification.
Responses labeled lack of insight indicated that the person avoided possible
threats to identity by simply ignoring any discrepancies between identity and experience
altogether. For example, in response to the question “How important to you is your
age?” the participant responded “Not very—I don’t necessarily like it when you ask, but I
don’t think about it very often either.” Here assimilation takes a more passive form, as
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the individual is not working to build a protective wall, but is engaging in passive
avoidance of potentially charged issues related to age. Such responses indicate that the
participant does not spend much time in self-reflection or wondering why he or she does
certain things. This clear in one woman’s statement: “I can’t believe I’m 80—1 don’t
know what 80 feels like, but I don’t feel 80!”
Defensive rigidity refers to a lack of consideration of alternate views of the self,
and is considered defensive because it is an unconscious belief by the individual that this
rigid stance will protect him or her from any negative information conveyed in
discrepancies between experience and identity. For example, in response to the question,
“How important to you is your age?” one woman replied, “I’m just glad I can keep doing
what I’m do—I’m not crippled and I don’t have any health problems—I’m a very happy,
stupid person!” This woman’s response implies that as long as she stays stupid, she will
not have to think about any possible negative indications of her age (she was 86 years
old). Another individual illustrates defensive rigidity in this response to the question
“How does being years old make you feel about yourself as a person?”: “Well, it’s
like I’ve told you, I’ve always gotten along well with myself.” This person has specific
characteristics and views that have guided his existence, and he maintains these views
under all circumstances so as to maintain his view of himself, never stopping to wonder
whether that view is appropriate under all circumstances.
Participants who exhibited identity projection tend to project onto others qualities
they either fear or possess, and tend to present the beliefs or practices of other people in
an extremely negative way in order to appear, by comparison, to have a favorable
identity. For example, one participant compares himself to his friends to maintain a
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youthful identity: “Chronologically, [age] is not important at all. You have to realize
something—at the golf course, I am a kid. I’m 75, the other members are 85, 82. And
it s a blood bath every time 1 go out and play.” With regard to aging, this approach to
identity serves to enable individuals to compare themselves favorably to others who are
not as “well off’ as they are.
Identity Accommodation Subcategories . Within the accomodative responses,
subcategories included: intrapunative/feeling bad, intrapunative/self doubt, looking at
alternatives, and responsive to external influences. These subcategories reflect various
accommodative approaches that can be employed in attempting to arrive at a realistic
appraisal of the self in relation to experiences in order to promote greater congruence.
Accommodation is the process through which the individual makes changes in identity.
Responses labeled intrapunative/feeling bad and intrapunative/self-doubt
indicated that the respondent was feeling badly about him- or herself regarding the
characteristic at hand, or had some doubt involving the recognition of limitations, and
usually occurred in the face of an experience discrepant with the perception of oneself as
loving, competent, and good (Whitboume, 1996). For example, one participant’s
response to the importance of age illustrates doubts about his identity for the future:
“1
have some aches and pains, but that’s okay. 1 take a few aspirin and get by. But
sometimes I worry I’ll become more limited as I get older, and then 1 start to think about
what it will be like to deal with that.” At it’s most intense, self-doubt can be a painful
process through which the individual confronts incongruence between a positive identity
and experience that proves this identity to be false. Feeling bad about one s self
is clear
in this participant’s response: “I’d rather not be this far along. 1
probably got the wisdom
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but the body’s failing. You know, the old lament.” This individual has recognized that
physical limitations have impacted his identity; however, he was only 55 years old. In
this case, one can only hope that this confrontation will lead to a changes that will enable
this man to more congruence between his identity and experience.
Responses subcategorized as “looking at alternatives” indicated the respondent
was coming through, or had already come through, a period of experience that had
triggered a sense of disequilibrium, and was able to examine alternatives in behavior as
well as in perspective of the event, in order to actively make choices that would foster
and maintain one’s positive triad. The following quote is an example of someone who
clearly fits this subcategory: “I didn’t accept [my age] until recently. I always felt much,
much younger. I’d look around at people and think, oh I’m much younger than they are.
But then when I fell, I realized that I’m vulnerable at 85. I have begun to let people help
me. I have a sense of independence that’s so damn strong. It makes me feel my age
when they give me a hand to help, but I am now letting them.” Through a difficult and
painful experience, this woman learned how to adjust her identity to accommodate her
physical change and keep her from further risk.
Answers labeled as “responsivity to external influences” indicated responsiveness
by the participants to forces outside the self because those individuals appeared to lack a
clear sense of direction and tended to look to the perceptions of others to provide inner
guidance. One man’s experience illustrates how his responsivity to external influences
caused him to be prone to aging expectations and stereotypes: “I guess it is a major
factor. Pretty young girls smile at me when they never would before. Also I remember a
couple of weeks ago, I was going to the store and a young woman ran and grabbed the
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door to open it for me. Only because ofmy age. I don’t like that. It shows that 1 am old.
I don t like that. He appears to have succumbed and adjusted his sense of self to the
negative stereotypes associated with age, such as being perceived as less capable and less
masculine. Another participant, a woman in her 50s, also illustrates this: “I don’t like to
tell anyone how old 1 am, which surprises me. I didn’t think I would ever do that. I
guess I do it because I don’t want to become ‘invisible’ like women over 50 do, so I just
avoid it.” This woman is beginning to adjust her overall identity to becoming “invisible,”
and her statement indicates the incongruence age has triggered for her sense of self as a
woman who previously did not have to consider such a stereotype.
Identity Balance Subcateuories . Identity balance responses included
subcategories for favorable changes, flexibility, and honest self-evaluation. Identity
balanced individuals are in the best position to age successfully because they can flexibly
adapt and integrate age-related information while simultaneously retaining a sense of
inner consistency and stability (Whitboume, Sneed, & Skultety, 2002). The identity
balanced individual is concerned primarily with acquiring accurate self-knowledge and
constructing testable theories about the self based on objective observation.
Identity balance responses labeled “favorable changes” indicated that the
respondent had been able to adjust to identity discrepant information by utilizing positive
behavior, such as therapeutic interventions, in order to maintain an optimistic outlook.
One man reflected this in his response to the question “How important to you is your
age?” by focusing on wisdom as the favorable change he has experienced with age: “The
number means nothing to me—sometimes I am surprised I have lived 72 years. I think
what is important to me is the wisdom—you know, the experience 1 have now that I did
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not have earlier in my life.” This type of response contrasts significantly with the
assimilative opposite remark quoted earlier regarding “wishing 1 knew then what I know
now,” a response that indicates regret rather than optimism. Another favorable change
response also indicates a focus on gain rather than loss in later life: “[I’m] much more
intelligent, more calm— I have a different outlook on life. Each day becomes more
important.” Another individual, a man in his 90s, indicates favorable change through
utilizing therapy to adjust to his age: “A year or so ago I went to a therapist and said,
‘Look, I’m over 90 and I’m not handling it very well. I saw her every week for about a
year, and in the end it helped me to handle it better.” This man managed to assimilate
age for a very long time, but when he could no longer do it without problems, he sought
help with a favorable outcome.
Answers labeled as “flexible” indicated the person had been able to access a
flexible approach to how they thought about experiences, assisting them in integrating
new information about age-related change while retaining a stable sense of self
(Whitboume, Sneed, & Skultety, 2002). They exhibit the ability to reflect on their
experiences in a way that enables them to adjust the way they view themselves and their
experiences. One example comes from a man in his late 80s who faces mortality and still
maintains a positive outlook: “I feel good about [my age]. I feel I ready to go any time
now. I’ve had a full life.” He continues to drive, do yard work, and travel, but his
response indicates he would have no regrets if he died tomorrow. Another example can
be found in one woman’s response to the question “How important to you is your age?”
She replied: “It varies with the situation. Yes when it comes to discounts on tickets, I use
it freely. There are times that I am aware of beginning physical limitations
which I don’t
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like much. When 1 look back on decisions my kids are making, 1 am relieved I am not
their age. She has adapted in such a way that she can maintain a positive outlook and in
turn a positive identity.
Finally, responses labeled as honest self evaluation” indicated that the individual
had been able to use discrepant information about the self to realistically evaluate
changes in one’s limitations and abilities to adjust his or her overall identity, and had
been able to do so without sacrificing a positive sense of self. One example of this is
illustrated in one man’s response to how being in his 90s made him feel about himself as
a person: “A lot smarter—I’m so smart in fact, that I realize how dumb I am. In my
mind, I think I have a pretty good perspective of things
—
people and the world, whose a
fake, and what difference does it make, and so forth and so on, and as you go on and you
read about all the people who have lived and died. . .like Jack Lemmon, you realize how
temporary the whole thing is, which is a little frightening if you really spend time
thinking about it, you can really drive yourself up the wall. And there are people who do
that and make themselves pretty miserable. Apparently I’m pretty stupid in certain ways
and I will turn things off, I do it all the time.” In this statement, it’s clear this man has
adjusted his thinking about mortality, and is quite frank about how he “turns things off’
in order to manage this information. He is not denying, as would be the case in an
assimilative response, he takes a balanced attempt to maintain a positive sense of self.
The coding and categorization process for the Age Identity Interview data was
helpful in assessing macro identity and did support the hypothesis put forth by Sneed and
Whitboume (2001) that a balanced approach is most effective in predicting high levels of
selfesteem, a result replicated in the current study. Further clarification of categorization
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codes could be achieved by having the transcripts read by an additional coder, and this is
planned beyond this project for future use of the macro identity data in additional projects
and in comparison studies.
Micro Identity Processes for Most Salient Physical or Cognitive Change
It is important to note that PCCSI and the IES-SA appear to be measuring the
same identity processes, as is indicated by the significant and marginally significant
correlations between the PCCSI micro scores for preoccupation and IES-SA subscales for
assimilation and accommodation, respectively. However, in contrast with the hypothesis
that accommodation would be the identity process most utilized in response to specific
physical or cognitive change, assimilation was the identity process most utilized at the
micro level.
When identity processes were analyzed in relationship to how often participants
thought about their most salient change on the micro level, we found several participants
who reported they were not preoccupied, but also thought “very often” about their most
important change. As was mentioned above with regard to macro identity, one of the
problems with measuring assimilation and accommodation is that participants want to be
seen in a socially desirable light, and therefore may respond to negative questionnaire
items in a way that makes them “look good” rather than in an honest fashion. While
these individuals may appear to use identity assimilation, it is questionable whether they
are true assimilators; they may in fact be accommodators trying to mask the high levels
of discomfort and distress they experience with regard to the relevance of the age-related
change in question. With regard to the current study, true assimilators were those
participants who indicated they were not preoccupied and did not think very often about
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their most salient change. It is possible that participants who denied preoccupation with a
change, but who also reported they thought “very often” about the same change, are
actually accommodators who had an aversion to providing an affirmative answer to the
question “Are you preoccupied with this change?” The word “preoccupied” may have
implied a vulnerability to these individuals, causing them to respond negatively to the
question. In addition, it would seem that individuals who were truly attempting to
maintain distance from or deny an important change would not acknowledge they think
about that change as often as daily. These results may indicate that the problem lies in
how accommodation on the micro level is assessed on the PCCSI, and that if
accommodators will not respond positively about their preoccupation with a change, then
another way to inquire about this process needs to be established for future research.
The Relationship Between Engaging in Behavior and Self-Esteem
Slightly more than half the participants indicated they were engaging in behavior
to manage their change. Engaging in behavior to manage the change was positively
correlated with self-esteem. Most behaviors the participants described were proactive
behaviors that appeared to assist in maintaining a positive overall sense of self at the
macro level. For example, within the area of competence, which was the area endorsed
most by the overall sample for age-related physical change, many of the participants
indicated engaging in exercise, regular trips to the doctor, and replacing hobbies that had
become difficult with less demanding activities, such as walking instead of tennis, or
swimming instead of riding a bicycle. Within the area of cognition, the second most
endorsed area of change, participants indicated they used closed-caption television to
compensate for increased hearing loss, used binoculars to in order to see the birds in the
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yard to compensate for eyesight deficiencies, and moved more slowly and were more
careful on stairs and other difficult to navigate places to compensate for changes in their
sense of balance. Within basic functions, participants with shortness of breath saw their
doctors regularly and two participants had heart surgery pending. Participants who
indicated they had changes in their bladder reported being more strategic about where
they sat in restaurants and on planes, situating themselves with easy access to a restroom.
And within appearance, the area least endorsed as important, participants were coloring
their hair, watching their diets, and planning for plastic surgery. According to
Whitboume’s multiple threshold model, specific changes we hold as important cause
people to feel “old” at various points in their adult lives. As the current results support,
engaging in proactive behavior to compensate for age-related change can restore a
positive sense of self and increase our self-esteem.
However, it is only in acknowledging age-related change that individuals can
make a choice to do something about it. Interestingly, how often participants thought
about the change and whether they were engaging in behavior to manage the change were
not related in the current study; yet, self-esteem and behavior were related. At this point,
it remains unclear whether behavior is related to micro or macro identity processes; none
of the analyses indicate a direct relationship between identity and behavior. However,
the information provided by this study suggests that in an indirect way, behavior might be
related to macro identity’s overall sense of self through self-esteem.
Proposed Model for Micro and Macro Identity Processes
Based on the current findings, the model presented in Figure 4 was developed to
illustrate how the current findings suggest macro and micro identity processes work to
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support a balanced identity approach to adjusting to age-related physical or cognitive
change.
As is indicated by the results of the current study, a balanced approach to overall
identity is most optimal because such an approach helps to maintain higher levels of self-
esteem. Everyone experiences multiple thresholds ot change in various physical and
cognitive functions as they get older that can potentially cause them to feel “old.”. The
age-related changes illustrated at the bottom of Figure 4 reflect the changes that were
reported as most salient for each age group. They are represented in this model as the
theoretically salient changes a person might encounter across chronological time. As
each change occurs a threshold is encountered and one’s sense of self experiences a shift.
This is represented as the place where the vertical “change” line intersects with identity at
the macro level and initiates a shift in the person’s overall sense of self, which then leads
to a threshold where the person is faced with a decision whether to act on the change
(accommodate) or ignore the change (assimilate). The degree of that shift will depend on
the degree and the importance of the change.
In the face of those changes that are most salient to a person’s overall sense of
self, levels of self-esteem may decline as the threshold is encountered and sense of self
becomes less stable. This is represented in the model by the vertical arrow pointing down
at the lowest point of each threshold. This is a crucial time because the person must
make a decision about how to react to the change.
As the results of the study indicate, engaging in a behavior to manage change is
positively correlated with maintaining higher levels of self-esteem. In Figure 4, once the
change is encountered, self-esteem may decline until it triggers a behavior to counteract
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feeling badly about oneself. This behavior is represented by the box labeled “doing” in
the model. Because engaging in proactive behavior is positively correlated with self-
esteem, engaging in such behavior will theoretically assist in restoring a balanced sense
of self. The level of this balance may fluctuate and plateau slightly from change to
change, but one s sense of self will generally remain stable in this approach.
It is important to note how the processes of assimilation and accommodation
operate within the model, as well as how over-assimilation or over-accommodation could
upset a balanced approach to age. Ideally, identity assimilation is utilized to maintain an
overall sense of self with regard to age
—
people tend to distance themselves from the
notion of being “old.” However, once a change occurs and the person is faced with a
decision, accommodation comes into play—the person must acknowledge the age-related
change in order to compensate for it. It is at this point that over-assimilators may choose
to continue to ignore the change, a choice that could potentially put them at further risk of
more severe health problems. Over-accommodators may become overly involved in the
change, and become so preoccupied with ways to counteract the change that their sense
of self shifts to “become” the change.
The model is a step in the direction of attempting to document the step-by-step
mechanisms of a balanced approach so as to use it to inform further research, as well as
in the development of treatment models for older adults.
At this time it is unclear how, or whether, micro identity impacts identity at the
macro level. Initially, engaging in behavior was considered a micro charcteristic;
however, analyses did not indicate that it was related to micro identity. It appears
engaging in behavior might be related to macro identity through self-esteem, this
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relationship is illustrated in the model by the dotted line that connects doing, self-esteem,
and macro identity. The current research failed to shed light on how preoccupation with
a change at the micro level might impact a person’s decision to engage in behavior to
manage the change.
Future research should attempt to fine-tune a way to assess how macro and micro
identity work, and whether these processes do in fact work together to maintain a
balanced sense of self. Future researchers need to attempt to more clearly understand
how micro processes impact the decision-making process for engaging in compensatory
behaviors and maintaining self-esteem. As mentioned above, the means for assessing
micro identity needs refining so as to better understand “defensive assimilators” and
determine whether they are truly assimilators, or whether they are accommodators
presenting themselves in what they believe to be a socially acceptable way.
Summary
Cognitive theories such as Baumeister's (1996, 1997), which is based on the
concept of a positively-based view of the self, and Whitboume's ( 1 996), which is based
on identity maintenance throughout adulthood, help us to better understand how cognitive
processes act as the primary organizers of the self and experience. Motivational theories,
such as Heckhausen and Schulz's ( 1 995), which asserts that control affects the
individual's interchange with the environment, and Brandstadter's (1994), which proposes
that older individuals become more flexible in their goal pursuits, enable us to perceive
how personality assists as individuals strive for self-realization.
There were important clinical implications for the research presented here.
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It is essential to keep in mind the fact that losses are not unique to later life, but are rather
an integral part of the interweaving of losses and gains that characterize human
development (Baltes, 1987; Labouvie-Vief& Diehl, 1998). Further information is
needed in order for psychologists, social workers and healthcare professionals to
effectively work with older clients, particularly those who are attempting to adjust to age-
related physical change. Given the risks associated with both over-assimilation and over-
accommodation, professionals must be prepared to help restore a sense of identity
balance in their clients and patients. Further knowledge about the behavior associated
with positive identity and self-esteem will help professionals to assist aging individuals to
establish a more optimal sense of identity balance by encouraging the appropriate
behavior. It would be extremely helpful for healthcare professionals to be able to
approach a person’s overall sense of well-being from a more specific or “micro”
perspective, as individuals may have an easier time discussing their limitations in terms
of specific behaviors rather than in terms of their overall identity. For individuals who
are engaging in over-assimilation, it will be important for the professional to encourage
behaviors that will foster some acknowledgement of age-related limitations so as
alleviate health-related risks while maintaining a positive sense of self. Those clients
who engage on over-accommodation will need assistance in finding ways to distance
themselves from the notion of being “old” in order to gain a stronger sense of positive
identity and hope for the future.
In conclusion, it is important to recall Baltes's (1979) assertion: it is the
responsibility of those of us involved in the field of lifespan research to continue to focus
on the development of the methodological and theoretical uniqueness, and to challenge
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the theoretical implications expressed in the themes we develop. If we as researchers can
commit ourselves to furthering the paradigmatic basics and context of developmental
psychology, we will then be working actively toward promoting the proper application of
paradigms and models of adulthood in the worlds of clinical geropsychology and
developmental psychology.
APPENDIX A: INFORMED CONSENT
Informed Consent
The following interview will ask you several open-ended as well as "Yes/No" questions about your age. physical health, and how you
adjust to age-related physical changes. Please complete the demographic sheet before the interv.cw begins Following the interview
you will be asked to complete two questionnaires, the “Self and Experiences Scale - Specific" and the “SEQ ” It is best not to read
’
through these questionna.res before responding, but rather to respond as you read each question. Try not to hesitate but give your first
response your honest answer is appreciated. Please go back to any questions you may have skipped for any reason If any at am
time there are interview questions or questionnaire items need clarification, please feel free to ask the interviewer for assistance
Before starting the interview part of this project, it is important to reassure you that, as a participant, you have several very definite
rights: Your participation in the interview is entirely voluntary and you are free to refuse to answer any question at any time.
All of your responses will be kept strictly confidential and will be available only to the interviewer and project superv isors.
This signed consent form will be removed from the packet before the information in the packet is processed, so there will be no way to
identify the participants by name. The packets will be kept in the possession of the interviewer, and no one but the interviewer and
project supervisors will have access to the information in the packet. If at any time during the interview you are uncomfortable with
the questions or the procedure, you are free to withdraw your participation. A decision to withdraw will not negatively affect you in
any way. If you decide to withdraw at any time, your questionnaire packet and any interview information will be destroyed and the
information provided will not be used for the study.
Your participation in this research will help to further the understanding of how older adults adjust to age-related change and how this
adjustment impacts identity. We very much appreciate your assistance in this project. We will be providing information regarding the
results of the study in either a written report or an oral presentation. Please check the space below and provide the appropriate
information if you are interested in learning more about the results of this study.
Participant Signature Date
Are you interested in learning the results of the study? Yes No
Name (print):
Address:
Phone:
APPENDIX B: DEMOGRAPHIC QUESTIONNAIRE
Demographic Information
Date of Birth: Age:
Gender: Male Female
Current Marital Status: Single Married Separated Divorced
Widowed Cohabiting Other (specify)
Education: Elementary school Some High School High School Grad
Some College College Grad
_
Some Graduate Training
Graduate Degree circle one: MA MS PhD
Ethnicity: Caucasian Hispanic African-American Asian-American
_
Other (specify)
Do you have children? Yes No If so, how many? Male
Grandchildren? Yes No If so, how many? Male
Current living situation:
Own Home
_
Condo
Live with Children
Rent HousedApartment
Retirement Community
Other (specify)
Are you retired? Yes No
Most recent occupation (if retired, please describe occupation prior to retirement):
Female
Female
Spouse or partner’s occupation:
Approximate yearly household income for you (and spouse, if applicable) including assets (this into will be used to determine
socioeconomic status):
Please describe your current physical health and any medical conditions:
Please describe your favorite activities and hobbies:
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APPENDIX C: AGE IDENTITY INTERVIEW
Ac;k Identity Interview
1 . What is your age?
2. How do you feel about your age?
PROBE: How do you feel about the fact that you're years old?
3. How important to you is your age?
PROBE: How important to you is the fact that you're years old?
4. What about your age is important to you?
PROBE: What kinds of things do you think about when you think about age?
What kinds of things do you focus on when you think about being ?
What do you think is important about the fact that you're ?
’•"•‘IF AGE NOT IMPORTANT: Why isn’t your age important to you?
5. How does being years old make you feel about yourself as a person?
PROBE: How does the fact you're years old make you feel about yourself?
What effect does your age have on the way you view yourself in general?
6. Do you think your views about your age are changing?
PROBE: Do you have any questions about the way you feel about your age'?
IF ANSWER TO QUESTION #6 IS “YES” GO TO QUESTIONS 7-8.
IF ANSWER TO QUESTION #6 IS "NO" GO TO QUESTIONS 9-11.
7. How are things changing'?/What questions do you have?
PROBE: What is it about your feelings that is changing?
What is it about your feeling that you are questioning?
8. How are you trying to work this out for yourself?
PROBE: What are you trying to do to work this out'?
END OF INTERVIEW
9.
Why is this?
PROBE: Why aren’t they changing?
Why don’t you have any questions'?
10.
Have your feelings about age ever changed before?
PROBE: Have you ever had any questions about your age?
IF YES: 10a. What did you think about then?
PROBE: What changes did you make then?
What did you question?
IF NO: 10b. Why not?
PROBE: Why haven’t your feelings ever changed'1
Why haven’t you had any questions?
11.
Do you think your feelings about age are likely to change in the future?
PROBE: Do you think you will ever have questions about your age in the future?
IF YES: 1 1 a. What do you think might change?
PROBE: What questions do you think you might have?
IF NO: Hb. Why not?
PROBE. Why don’t you think you will change?
END OF INTERVIEW
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APPENDIX D: PHYSICAL AND COGNITIVE CHANGE STRUCTURED
INTERVIEW (PCCSI)
Physical and Cognitive Change
Structured Interview
Mobility
Q. Have you experienced any change in your ability to move around easily? YES
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
- If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Muscle Strength
Q: Have you experienced any changes in your muscle strength? YES NO
If YES:
If NO:
What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
Is this a change that you anticipate will happen to you? YES
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
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Hearing
Q: Have you experienced any change in your hearing?
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Vision
Q: Have you experienced any change in your vision?
If YES: What specific changes have you experienced?
YES NO
If NO:
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Memory for Names
Q: Have you experienced any change in your memory for names?
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
_
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Memory for Past Events
Q: Have you experienced any change in your memory for past events? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen ?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Sexuality
Q: Have you experienced any changes in your sexuality? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Shortness of Breath
Q: Have you experienced any changes in your ability to breathe easily? YES NO
If YES:
If NO:
What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
Is this a change that you anticipate will happen to you? YES
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Hair
Q: Have you experienced any changes in the color or texture of your hair? YES NO
What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
ABILITY TO DO PHYSIC AL ACTIVITIES
Q: Have you experienced any changes in your ability to do physical activities? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change?
- try not to think about it?
- are doing something to try to manage it?
What arc you doing in response to this change?
YES
YES
YES
NO
NO
NO
Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
_
What do you think you will do to manage the change if it happens?
Other Comments:
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Joint Pain
Q: Have you experienced any pain in your joints? YES NO
What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
_
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What arc you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Constipation
Q: Have you experienced any constipation? YES NO
What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you arc:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to tty to manage it? YES NO
What arc you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES
If YES. when do you think it will happen? .
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Bladder Control
Q: Have you experienced any changes in your bladder control? YES
It YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How oflen do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Balance
Q: Have you experienced any changes in your balance? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you?
If YES. when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
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Dentures
Q: Have you experienced any changes that require you to wear dentures?
If YES: What specific changes have you experienced ?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Discomfort with Eating
Q: Have you experienced any changes in your ability to digest food? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Housework
Q: Have you experienced any changes in your ability to do work around your home? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Ability to Drive
Q: Have you experienced any changes in your ability to drive? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are vou doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES. when do vou think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
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Redistribution of body Fat
Q: Have you experienced any changes in the distribution of your body fat? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
Wrinkles and other Skin Changes
Q: Have you experienced any wrinkles or other skin changes? YES NO
If YES: What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
-
preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
If NO: Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
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Activitiks and Hobbies
Q: Have you experienced any changes in your ability to participate in your favorite activities or hobbies?
If YES:
If NO:
What specific changes have you experienced?
At what age did this first occur?
How often do you think about this change?
Would you say that you are:
- preoccupied with this change? YES NO
- try not to think about it? YES NO
- are doing something to try to manage it? YES NO
What are you doing in response to this change?
Is this a change that you anticipate will happen to you? YES NO
If YES, when do you think it will happen?
How often do you think about it happening to you?
What do you think you will do to manage the change if it happens?
Other Comments:
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APPENDIX E: IDENTITY AND EXPERIENCES SCALE - SPECIFIC (IES-SA)
Self and Experiences Scale - Specific
Please think about the most important change you have experienced in your physical or mental capabilities from the questions you just
answered. Please describe briefly the nature of this change.
Now, circle the number next to each item that best describes the way you feel about this change.
Not at all Completely
like me like me
1 . It would take more than this to
change the way 1 feel about myself. 1 2 3 4 5 6
i Kc
7
2. 1 find that I am preoccupied with it. 1 2 3 4 5 6 7
3. It reflects something bad about me. 1 2 3 4 5 6 7
4. I see myself very different as a result of this. 1 2 3 4 5 6 7
5. It really is important. 1 2 3 4 5 6 7
6. I realize how much I have changed. 1 2 3 4 5 6 7
7. It changes the way I think about myself. 1 2 3 4 5 6 7
8. It is having a major effect on me. 1 2 3 4 5 6 7
9. Other people’s views about this
have influenced me. 1 2 3 4 5 6 7
10. It seems to be a problem for other
people but not for me. 1 2 3 4 5 6 7
11. It is something that 1 am very much affected by. 1 2 3 4 5 6 7
12 . I pay much attention to it. 1 2 3 4 5 6 7
13. It shows what a strong person I am. 1 2 3 4 5 6 7
14. I wonder how other people feel about me now. 1 2 3 4 5 6 7
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APPENDIX F: SELF-ESTEEM QUOTIENT (SEQ)
SEQ
Please read the following statements and circle the response that best applies to you.
Strongly
Disagree
Disagree Agree Strongly
Agree
l. 1 feel 1 am a person of worth, at least on 1
an equal basis with others.
2 3 4
2. 1 feel 1 have a number of good qualities. 1 2 3 4
3. All in all, 1 am inclined to feel that 1 am a failure. 1 2 3 4
4. 1 am able to do things as well as most people. 1 2 3 4
5. 1 feel 1 do not have much to be proud of. 1 2 3 4
6. 1 take a positive attitude towards myself. 1 2 3 4
7. On the wholerl am satisfied with myself. 1 2 3 4
8. 1 wish I could have more respect for myself. 1 2 3 4
9. l certainly feel useless at times. 1 2 3 4
10. At times 1 think 1 am no good at all 1 2 3 4
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